No. 300
10.48

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

i

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI . ¥

HLED SEP 28 1955 STANDARD CERTIFICATE OF DEATH - s rie 29825
'BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. KO. ﬁl&. Registrar's No, _2,9&_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: rwidence befors
a, COUNTY a. STATE b, COUNTY admimion?.
Jackson Missouri _Jagkson
b. mEr (1f ‘outoide corpurate limits, write RURAL and give " %T L;‘I'EbiG;l;P‘{. p’?F) c. Clng d. 15 Residence within llmits of
rowoahip) {n 1 - bl a city of, Incorporaled town?-
town Kansas City é yrs !; ToWN Kansas City A & B o
d. FULL NAME OF (I not is bospltal or institution, give strect sdcdress or location) «- STREET {1f rural, give locatlon} — Y
&7 HOSPITAL QR ADDRESS Y
EINSTITUTIO 353& OliVB _’6
3. NAME OF . (First, b. (Middle c. (Last) __
OAME OF, 8. (First) ( ) ¢ -~ 4. DATE (Month)  (Day) (Year)
( Type or Print) John ~=n DBertran Robinson . namseptember 10,1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, HNEVER MARRIED, 3 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | & ONDER b heS.
. WIDOWED, DIVORCED (8pecify) Last birthday) {Monthy I Days um'm_l Min.
Male White Divorced December 15,1879
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . - 12. CITIZEN QF WHAT .
donodurinlmufwo:kluufo.o:unni! m:r:l) T DUSTRY (City and Stase or F"""ac“““:l COUNTRY?T
—Store Quner | QX i ___Falrport, Missourd UeS A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
 John B. Robinson . Margaret James ——
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. orunknowa) | (If ves. miva war or dates of service) NO.
Yes None - Official Records VA Hospital, K. s Mos
.MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET ARD DEATH
ooty measeger | BRSC OB CONOAN, %
tine for (a), (b, ead (¢ | O ) —_Bronchopneumonia 3 weeks

*Thiz dors nol mean ANTECEDENT CAUSES

bUE To (ny Cerebral thrombosis

the mode of dying, such Morbid conditions, if any, giving
as heart faflure, asthenia, ":M to ﬂfﬂz 0{““8 Mﬂ-‘iﬂ(ﬂ) stating
ete. It means the dis- | Che underlping couse foat.

eade, njury, or complica- DUE TO (g)

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

O o ns deah, Generalized arterioselerosis (severs) —,)’5)/

19a. DATE OF OP'FIFEJAI‘i 195, MAJOR FINDINGS OF QPERATION

20, AUTOPSY?

YBBNOD

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies bidg..s10.)
HOMICIDE i L.
21d. Tg'c:lE (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY VA = | " woRk AT WORK

ﬁ[#/and that death occurred

., from the causes and on the date slaled above.

% (m or title),

24a, BURIAL CREM- ZAb DATE

24c. NAME OF CEMETERY OR CREMATORY

2] herby certify that aufmded the deceased fronﬁllguﬁtu_ZJ_ 19._5.5 :ﬁepiemhsn,l‘%l%ﬁqlllﬁ/ /‘7‘9’“/ #9‘#9&/

Z3b, ADDRESS &c. DATE SIGNED

ZAd LOCATION (Otty. town, or county) (Stake)

TN, REMOVAL tSpediy) ; - | —
B% REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Pl 5§ he,a’

25 FUNERAL DIREcTOR

ﬁ/‘/glt er

Mest.: wetle, Y ssaur
"8 SA GNATURE ADDRESS

{Licensed met's Statement on Reverse Side)
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by me, or\l?_y..: ...... T PTSLLTPEEISERPE eeneeeaanes T LR LRE deeinman

.working under my personal supervision..

-

Student....oooimnneiiiiii i caeieirs e recaanaa
Signature of Student Embalper

LRI S LY

Cled-dd S LT . \ P. O. 'Addres
a T 1 LR WY N Ve Iy
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to-comply with the above conbtitates grounds for revocation of license). e ..
If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting. '
7F this body is not embalmed, fact should be so stated above.




